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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

, Logic Design & Architecture, Inc.
{Enter name of corporation; must include “INCORPORATED,” "COMPANY." "CORPORATION"

"Ine.." "Co.," "Curp." “Tne "o or ”CUTP.")

(If namc unavailable in Florida, enier alternate corporate name adopted for the purpose of transacting business in Florida)

. 81-3686870

{FEI numbers, ii applicable)

, Wisconsin

{State of country under the law of which it is incorporated)

, 8/24/2016

{Date of incorporation)

3.
{Date of duration. if ather than perpeteal)

6.
{Date first transected bustness in Florida, if prior o registration)
(SEE SECTIONS 607.1301 & 607.1502, F S.. to determine penalty liabifity)

. 7901 4th St N STE 300 St. Petersburg FL 33702

tPrincipal office street address)

802 N. 109th Street Milwaukee WI 53226 .
{Current mailing address. if different) E
&
<

§. Name and street address of Florida registered agent: (P.0. Box NOT accepiable) — T
. ~
Name: Northwest Registered Agent LLC B

ame: = -
7901 4th St N STE 300 =
Cad
33702 o

Office Address:
. Florida

St. Petersburg
(City)

(Zip code)

9. Registered agent’s acceplance:

Having been named as registered agent and to accept service of process for the above stated corparation at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and [ am fumitiar with and accept the obligations of my position as registered agent.

(e Glppe —

{Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application ta
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incerporaled.



A, DIRECTORS

ClChairman Name:

Adam Stein

OVice Chairman  Address:

802 N. 109th Street

¥ Director

KiPresident

Milwaukee W1 53226

TIViee President

¥ Secretary

COther

O Chairman MName:

K Treasurer

Onher

C¥ice Chuinnn Addresy:

C Director

OPresident

OVice President

OSceretary

JOther

OChairman Name:

O Treasurer

Other

OVice Chaimnan Adddress:

Dibirector

OPresident

CVice President

CiSeeretary

C0ther

CiTreasurer

COOther

Iinportant Notice: Use an attachunent Lo report more thasn six {6).

individuals may be added ta the index when hlu!L vO

P2

CChairman
Civice Chairmin
CDirccior
CPresident
Cvice President
CSecretary

COther

CiChainman
CVice Chairman
CDirector

O President
CIVice President
CSeeretary

Ciher

G Chairman
CVice Chatrinan
Cilirector

T Presidem
CiVice President
CSecretary

COther

C'Treasurer

Cother

O Treasurer

Osher

T {reasurer

nher

The attachment will be imaged for reporting purposes anly. Non-indexed

ur f@h Department of Stxie Annual Reporl form,

in,mluu of Director or Officer

The officer or director signing this ducument {and who is listed in number 11 above) affirms that the facts stated herein are true and that he o
she is aware that false infornation submitied in a document w the Depanument of Stale conslitutes a third degree felony as provided for in

5817035 F.5,

., ADAM J. STEIN - PRINCIPAL, DIRECTOR, ARCHITECT IN CHARGE

i Typed or printed nume and capacity of person stgning application)



United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presents Shall Come. Greeting:

1. Patti Epstein, Administrator of the Division of Corporate and Consumer Services, Department of Financial
Instittions, do hereby cerufy that

LOGIC DESIGN & ARCHITECTURE, INC.

is a domestic corporation or a domestic limited Hability company organized under the laws of this state and that
its date of incorporation or organization is August 24, 20106.

I further certify that said corporation or limited liability company has, within its most recently completed report
vear, filed an annual report required under ss. 180.1622, 180.1921. 181.1622 or 183.0120 Wis, Stats.. and that it
has not filed articles of dissolution.

IN TESTIMONY WHEREOF, | have hereunto set
my hand and affixed the official seal of the
Department on August 04, 2021

-~
Qﬁ/ ;

PATTI EPSTEIN. Administrator
Division of Corporate and Consumer Services
Department of Financial Instituions

DFI/Corp/33

To validate the authenticity of this cenrtificate

Visit this web address: http.//www.wdli.org/apps/ccs/verity/
Enter this code: 305972-14DASIBD



